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5 i ely oe pela a Cee fags {Where deceased lived. If institution: Residence before admission) 
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death. 
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the registrar a fa burial, cremation, or remaval, and in ony event within 72 hours oft 
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b. COUNTY. 
30 


b. CITY OR TOW! 7 ace corporate limits, write 
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¢. LENGTH OF STAY IN 1b 
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2 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 3 
SIGNATUR 4 rD. , Pry mCass BP me ...120.- ttn 
\ 
PHYSICIAN'S 
NAME (Type! 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
feyevay (Specify) e Le atk 
LUA, It 9/5& WT ZION PO (ARYLAM 


\) [2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY Soon ‘ab. REGISTRAR'S SIGNATURE 
\\ee bi 
¥ DATE bo Ant & 


ra 


WAG 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W113i 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


275 5 . 2 Reg. Dist. No. 

3 Yr 1 PLAGE De PEAT = 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission} 
a. 

35 omerset mamiano || ° Maryland * Soier set 

ae 


is necessory, pleose exe- 
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6 +5 awn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS. . Ee as 
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Sane 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B+ 2 
2306 | Jacab_ Long Hester Derhamer 
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RES te Ee er ce ee 3¢ Cb mi E 1) EBS/é 
£23°3 nA SER - AY - 
gat §2 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
2 “) Hy s 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= ¢ 
uv 
ae 33 cy IMMEDIATE CAUSE w _____Cerebral vascular nocident SGdays 
o%ZvRre DUE TO 
Bares ANTECEDENT CAUSE(S) Bae 54 
Bs on? DISEASES OR CONDITIONS, IF ANY, (@) ___Generalized arteriosclerosis years 
fe Pere Kd GIVING RISE TO THE ABOVE CAUSE 4) 
42855 STATING UNDERLYING CAUSE LAST, DUE TO 
Bo =U {c) 
& 2 $85 | AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
o os °S TO THE DEATH BUT NOT RELATED TO THE 
= £ oS ov BISEASE OR CONDITION CAUSING DEATH.. 
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0, STATE b. COUN’ 


[AR Y LAND ™ SOMERSET 
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d, STREET ADDRESS 
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1, PLACE OF DEATH 
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hi 


SOMERSET apis etd 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
Ep TELD ii pays 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


ral director, 


Pages 1 and 2 shauld be filed with 


e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
@ dj Epw. W, McCreapy Memonrat Hosp, vest] NOE 
E ees First Middle lost 4. ib Month Doy Yeor 
Eisen DAISY BRITTINGHAM -«m JANUARY 10 1958 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In xeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fenane | War i oe avvorce [) | Avcusr 9, 1 sr 9, 1885 2a aaa Doo Be 
a 100. USUAL OCCUPATION. (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 luring most of working fife, even if retired) MAR YLAND U KY A 
e e e 


I \ OUSEWIFE 


} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry HENDERSON AMANDA MERRILL 
Me tueeerae: tide eee SOCIAL SECURITY NO. |17. INFORMANT Address 
Vo RANCIS BRITTINGHAM, Wesrover, Mp, _ 


18. CAUSE OF DEATH [Enter only one covie per ne for (0), (b). ond (c).) = INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED 8Y: 4 a eA RQ 7 Ae “ ca 
IMMEDIATE CAUSE (0}_” 22 Cutt & e AQ 


339% DUE TO 
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Paot i, ee SIGNIFICANT CONDITIONS CONTRIBUTINGWO DEATH BUT NOT me TO THE TER AML, DISEASE CONDITION GIVEN IN PART Io} /19. AERO RoE 
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200. ACCIDENT WAS UNDERLYING Oo 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) x? 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, Cra panes (City or town) (County) (Slote) 
Hour a. m. While Not white factary, streel, affice bldg., etc.) 
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is certificate hos been signed by the ottending physicion and completely filled in by the 
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BRE e & | PaRARERDM CAUSE WS 2b. DESCRIBE HOW o OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
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usa SENS ify) y) 
iS a AAA df & ee o7 


LI A SIGNATURE ADD a 24a, ear BY ho 4758 2db. ISTE ad, SIGNA URE 
VS. AISME(S) Reda 
sm oss Leduc. of LPB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1136 


— 


INTERVAL BETWEEN. 
‘ONSET ANO DEATH 


days 


18. CAUSE OF DEATH [Enler only one cause per tine for (0), (b), ond (c). ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


441% DUE TO 


Bronchial Pneumonia of both rt. and hpft 


$8 § A: Reg. Dist. No. 
Zz = ae a 
Ff 3 2 1 Ee, 2. USUAL RESIDENCE (Where deceased lived. If inslilution, Residence before admission) 
ees ane Somerset maryano {| STATENS 7 ond » COUNTS omer set 
se 3 hil b. CITY OR TOWN {IF ovnide corporate fimity, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
is Dr ‘pnd give neorett tow) <= 2 x 
a B Princess Anne — RFD Life time Princess Anne - Rural Rt. 1 (Mt. Vernon) 
y 2 Fs - . . 1S REStOENCE 
SS os ves) NO 
sa 

os o |. NAME OF i i 4, DATE 
Bos8 3. NAM ; First Middle tot Da . Month rs Day Yeor ; 
red’ (ype or print) Sarah Gale Harris | beatw anuary . w 5 
= . & . 5. SEX 6. COLOR OR RACE |7. MARRIED o NEVER MARRIED [_]} 8. DATE OF BIRTH 9. a ie rae JEUNDER 1YEAR] IF UNDER 24 HRS. 
=g<2 4 > Sh Hours | Min. 

A 35 Female Co winoweDet —vivorceoQ {March 3, 1900 LE SEES |) SS es 

o ‘3 = 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ata during most of working lite, even if retired) 0 

532 Labor oyster shucker Maryland Usbghs 

a pe \ a ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

-ts \_Y John Gale Annie Waters 

Bn 

e & H i WAS. Se ep U. $s. ss, cen 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ea ee, ot wnhnown YEN give ware 'datos ot cari 7 * 

scr John Gale ~ Rt. 1 - Princess Anne, Md. 

an 

ae 

TE 

gs 

~ 


Conditions, if ony, which rs 
gove rite lo immediote couse 
{0}, sloting the underlying( OUE TO 


couse tol. Diagnosis made after autopsy 


XAMINER: This certificate should be executed within 24 haurs after death. 


21. | certify that | took chorge of the remains described abave, held an AutapsyNXJ, Inspectian [], Inquiry C1. and find that 
deoth resulted fram: Nafyral cayses [Xx Accident [[], Suicide [], Homicide [], Undetermined cause [[]. 


rg PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. Was J AUTOPSY 
s Fy vss not] 
° i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
2 & [PRIMARY {) or CONTRIBUTING C] 
a & | CAUSE OF DEATH. 
2 Cs 
$ & | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20. (City of town} (County) (Stota) 
;% 8 Hour 9. m. While Not while foctary, street, affice bldg., etc.) H 
£ = p.m. Ww ‘ot work [[] of work [[] 
a 
& 
23 


Ei 


oy 


forwarded to the Chief Medicol Excminer’s Office along 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. 


Se wip, CHIEF MEDICAL EXAMINER [-] ae at 
=5 @ ; ASSISTANT MEDICAL EXAMINER [1] 

5 2 NAME thea R. H. Johnson, M.D. DEPUTY MEDICAL ExaMINeR OX January 14, 1958 
geipe Tio. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cily, town, or county) {Stote) 
e~o® Burra” | 1/14/5e St. Paul Mt. Vernon ~Somerset Go., Md. 


YA Sone Lee 


(7 


e: 
az 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH AE YY 


oud 


CHA DA) Corte a ure OL pr emns — 
gove rhe to immediate 
couse (0), stoting the under. ( OVE TO 


lying couse lost, (GC 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. ercaweon 


ys no 


o" 
we) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hee “a Gifdle i NGe mi factory, street, affice bldg., etc. ' 
p.m. lat wark [J ot work 


21. 1 certify that | attended the deceased from... 
alive Sey wes sige Le a ond that death occurred at. 


MEDICAL CERTIFICATION: 


< ge EEE 
s 4 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher, 
é fz @. COUNTY 2 . p jam mu a. ST. 
£ De ” CIFOR TOWN (If outs ing ©. LENGTY OF SAY IN Tb 
8 3 f) gad give nearesydown) 
o] 2 k a 7 
i 
s 2 d. NAME OF HOSPITAUSiF not in hospital, give street oddress) U EET le e. 1S RESIDENCE 
re) ” BR INSTITUTION = aan INA FARM? 
2 oS oak a ee S] Yes [] NO 
5 peel] 
a. wa ms . 
2 5 3. NAME OF First Middle 22 a Day Yeor 
DECEASED 5 
& 8,5 Mevihat al ILLy fi LCE SK me fe Beat eet WS 
= ty 6, Lif OWRACE |7. MARRIED fever MARRIED [J | 8.fQATE OF BIRTH (In yeors = UNDER 1 YEAR| IF UNDER 24 HRS. 
= a 9 le 6 gies ae doy) | Months] Days Min, 
a ¢ eke wipowep [1] pivoRCeD [] J CP Safi il 
2 &£ a USUAL comme (Give kind of a done] 10b. KIND OF BUSINESS OR PNOUSTRY 11. BIREMPLACE (Stote or foreige: country) ZENYOF WHAT INTRY? 
3 $ FI d\ring male working life, gven if retired) L 
4 =) Lap-0V9 p ' 
3 © UW] faa 42 - {7 
ot 3 —]13, FATHER'S NAME U 14. MOTHER'G MAIDERI z 
oO - 
p28 (LLRko +. Lowe ATIVE Zk 
FS 8 15, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. Address o 
= (Yes, no. oF (f yes, give wor or dates of rervice) 
; : A Rb Yn /b- 43) OW te wre A 
£ 
3 § 18. CAUSE OF DEATH [Enter anly one couse per line for (o), (b), ond ().] UNTER Waciween 
3 a PART |. DEATH WAS CAUSED BY: eae 
2 § IMMEDI IATE CAUSE (a 
3 = DUE TO 
€ 
$ 
3 
Cc 
2 
z 
oe 
© 
2 
= 
= 
< 
ev 
a 
> 
= 
a 
° 
z 


After this certificate has been signed by the attending physician and campletely filled in by the 


aspital ar attending physician. 
page 3 should be detached far use os the burial-tronsit permit. 


from the causes and an the date stated abave. 


on 2 Bz... 19. FY that | last saw the deceased 
322M, 


sd 


‘ar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


ADDRESS (Street, city or town, stote] DATE SIGNED 
4G ACTUAL tf 
yess / a MO. .. a 9) 
oe 

28 2 * PHYSICIAN'S j 
gest |_|MAME (type) _ a See ee ae ee ee 
g22z°°8 [220. BURIAL CREMATIO EB HAL, CREMATIBN, gyi . DATE THEREOF Rave OF CEMETERY OR fia TORY 22d. LOGAFION (City, tawh, oF cough) Stote 
= dz 2 4 i iy Sa Nts Lad t 

VS ANS (4) 

ws) A ih i Lie Aasse 


1 MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ii 
tae 1148 CERTIFICATE OF DEATH sisal LLOe 
3 3% ea OF PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 $3 INTY MAR a. b. See") 
32 somerset Kear Maryland omerset 

23 3 2 IPI Sle Sasa limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 

URAL ond give nearest town| Be 4 " 5. = 
$ e 2 LIFE TIME |x PRINCESS ANNE MARYLAND 
ae d- OF ROSPITA ital. gi od. STREET ADDRESS @. 1S RESIDENCE 
Le] ba ae Ui (ON _A FARM? 
eS yes NOT) 
5 
2 £6 eS. 3, NAME OF First Middle lost 4. DATE Manth Day Yeor 
=~ 3- DECEASED OF 
a 2 3 (Type or print) x OWART SAD UE we MORE Ts DEATH 19 
agate, 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IEUNDER t EAR: UNDER 23 

Vale COLORED |wiooweng) ovorceo } 18 /T 2/1884 3B yn a 

TOs. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) : 
BARBOR SELF _ EMPLOYED MARYLAND US A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I a ALBERT MORRIS HENNETITA GRAY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, 0, oF unknown) UF yen, give wor or dates of service! oa = A i ce TNT he 
WILLIAM H.JAMES JR PRINCESS ANNE MARYLAND 


1B. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), ond (c}. i saees BETWEEN 


PART |, DEATH WAS CAUSED BY: T AND DEATH 
P IMMEDIATE CAUSE (o! 


DUE TO 


Then please remove carbon papers. 


Conditians, if ony. which (e) 
gave rise to immediote 


cate {o), stating the under. ( OVE TO 
lying cause lost. 
gluiig zee teste’ 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
C ro! Co 7 gstetis ves] NO 


cate has been signed by the attending physician and completely 


page 3 should be detoched for use os the buriol-tronsit permit. 
the a to burial, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


200. ACCIDENT WAS UNDERLYING Oy 20b, DESCRIBE HOW INJURY IRRED. (Enter nature of injury in Port tar Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF 
(IF EITHER. NOTIFY MEDICAL EXAMINER), j 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm. | 20F. (City or town) {County} (State) 
Hour 0. m, While Not while foctoty, street, office bldg... etc.) ! 
p.m. 19 Jot wark [7} at wark J H 


21. | certify that | attended t ceased from... 6 9-.X] 19, 7}. to. Bihey >, 19.228; that | last saw the deceased 


alive on___<l ara. ~ 1k, ond Wg death occurred ate: , from the causes and on the date stated abave. 
a ADDRESS (Street, city ar town, state) DATE SIGNED, 


4 
9 
= 
< 
y 
& 
o 
z 
y 
6 
2 
= 


ING PHYSICIAN: The law requires that the deoth certificote be executed wit 


hospitol or ottending physician. 


After this certi 


@: 


= AL 

“ve SIGNATUR KD. Sa Cés¢__ (7A 23 2. ag, SB 
B=) 

qe PHYSICEAN’ B Ss ANN 

z eg es asks P RINCES A NE ,MARYLAND 

S3e Za. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) State) 

2 e2 REMOVAL (Specify) a a ‘ eS , 

Bele J IZ 30 fag John Wigte PRINCE AN NARYLANI 

ee 


\. 


Vg ANS (4 . f — 
Yates 44782 LY LIE He EOD Bare = ae 
SS ee ee ae. S 5, ea 


SA OVaNNS 


82 > NV 


. 
MEDS , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 1138 CERTIFICATE OF DEATH ee ey 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a, COUNTY G. STATE b. COUNTY 
Maryland Somerset 


Pi Somerset inc Mtoe 
b. CITY OR TOWN (If outside corporote limits. write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give nearest town! 


at 


..: director, 


Pages } and 2 should be filed with 


. @risfield 33 years /_ Grisfield 
é. eet Sa (If not in hospitol, give street oddress) d. STREET ADDRESS. I" 5 ep Cree. 
417 Myrtle St. 417 Myrtle St. ves (] No 
eo. 3. NAME OF Firs Middle Lost 4. Date Month Oy Yeor 
(Type or print) ROSA SERGEANT PARKS crm §=6January 18, 19 58 


\ [5 sex 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Regio IF UNDER 1 YEAR] IF UNDER 24 HRS: 
ret ¥) Months! Da} Hi Min, 
\ a} Female White wiooweoK] —_—ovivorceoty | July 10, 1868 8 yn. Ca ee 
~ ee . 10, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) 
usewife Own home Dames Quarter ‘land USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Clay McCoy Leah A. Todd 
- WAS: ee es. ial FoRces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos, n@ oF unknown) (If yen. give war or dates of service) 
No one Mrs. Clarence Todd, Crisfield, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond .] 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE {0 


INTERVAL BETWEEN. 
ONSET AND DEATH 


x 


Then please remove corbon papers. 


rior to burial, cremation, or remaval, and in ony event within 72 hours after deoth. 


DUE TO 
Conditions, if ony, which erie Oa a Ne ee i in Sa & Wa 
gove rise to immediate . 
couse (0), stoting the under: ( DUETO 
lying couse lost. {e) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(} No[J 


SS 
ry 
= 
oy 
= 
& 
yy 
2 
a 
€ 
5 
8 
2 
e 
5 
€ 
2 
‘3 
ra 
a 
2 
= 
iH 
) 
e 
= 
> 
a 
z 
& 
a 
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a 
3 
2 
2 
re 
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20. ACCIDENT WAS UNDERLYING [7] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port |r Port I! of item 1B) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hee Be: Fr ee lite ere foctory. street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J H 


21. | certify that | attended the deceased fram.__\wasan..f--., WY, toi Fite 19_Y. that | lost saw the deceased 


DING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Poge 4 
MEDICAL CERTIFICATION 


poge 3 should be detached for use as the burial-tronsit permit. 


a: alive on_____ Se ae. 193°¢___, andYthat death accurred at_/2)_\\_M, from the causes ond an the date stated above. 
ee 5 MS ut ADDRESS (Street, city or town, stole) DAJE SIGNED 
< © ‘ 
=e ete de wo, At ae ncaa NIG) SX... 
fa 
2222 | |rowwe, sarah o. Peyton, M.D. a Orisfield, Maryland 
5 $ S > Ro, ey meee ‘22. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 
£ i 
= begs ‘Sirtet™ 1-20-58 Sunnyridge Cemetery Crisfield, Maryland 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24b. REGISTRAR'S SIGNATURE 
e 
wane! Bradshaw & Sons, Crisfield, Maryland emotion (Vat nf 


: 
FAW a 


ee aa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 1139 CERTIFICATE OF DEATH 


1 


1140 


Reg. Dist. No. 


= 
8 = «. bre eal a betes lagna (Where deceated lived. If institution: Residence before admission) 
2D o b. COUNTY 
ae Somerset GL oh Maryland Somerset 
Be | b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
so RURAL ond give nearest town) ag Gri afi d 
&: Crisfield 13 Years 7 el 
= 2 Par d. Wreueaa {If nat in hospitol, give street oddress) d. STREET ADDRESS e We eS NGE 
ae Asbury Sectien 1 Asbury Sectien ves] Nom 
S & eS. 3. NAME OF First Middle lost 4. DATE Month ay Yeor 
Hie {ype or prin WALTER KOONTZ RICE crams = January 12 19 58 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [Ap NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE Gise IFUNDER FYEARTIF UNDER 24 HRS. 
lost birthdoy| Month: Da; He Mi 
Male White [wiroweo ovorceo) | May 30, 1903 oh isl ae | Saal gel, 
: 100. USUAL OCCUPATION sks kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
¥ uring mast af working life, even if retired) 
i oprieter Bakery (Whelesale)) Middlepert, Ohie USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elbert H. Rice 


oy oe Gorton ol U.S. a efi 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘Ne 271-10-9287 | Mrs. Deris H. Rice—Crisfield, Maryland 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), and (c). 


PART I. frat WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


1 
C DUE TO 

Conditions, if ony, which ai Lorstafffaiatig 
fove rite to immediate ? 

couse (0), stoting the ynder- ( DUE TO 


tying couse lost. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon. papers. 


= 
= 
a 
a 
4 
S 
3 
a] 
€ 
5 
< 
a=) 
ns 
Fd 
F< 
a 
a 
ef 
3 
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3 
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IDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs ofter death: Page 4 


Ge 
ce 4 fe Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
Ro = —— RMI 
a8 3 yes—] No BRe— 
Lor © | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
$3 & {OR CONTRIBUTING C] CAUSE OF DEATH 
28 & [CF EITHER, NOTIFY MEDICAL EXAMINER) 

= 2 
os & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) {Stote) 
6.2 rat Hour 0. m. While Nt white. factory, street, office bldg., etc.) ! 
sei = p.m. 19 Jot work [[] ot work keen, a 
as j ia Lj £ 
32 21. E certify thot | attended the deceased fram.___}*6 SE, to LA... 19 E that | last saw the deceased 
£< 


alive on__.__ f7at~ 4 “A mate, WIE. a A nat Sel occurred at. 233@P_M, fram the causes and an the date stated abave. 


iar ta burial, crematian, ar removal, and in any event within 72 hours after deoth. 


page 3 should be detoched for use as the burial-transit permit. 


¢ ADDRESS (Street, city or town, stote) DATE SIGNED 

Bee : / MG th Y1. Toa sn 90 a, AL: | 2 Lesafishd Wh MYLES 
£0 

Z$ ® oe - Barr, M. D —Crisfield, Md 

Spe e2 ei” | Jans15,1958 yridge Camete: Criefield, Md. 

- » 23. FUNERAL DIRECTOR'S SIGNATURE SDR 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT RE 


Bradshaw & Sons—-Crisfield, Md, ove wan 7.58 (peek oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1141 
q MEDICAL EXAMINER’S CERTIFICATE OF DEATH ieee Os 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoored lived. If inilution: Reridence belore odmission) 


ay Somerset marviano || ° STATE Maryland So Somerset 


b. CITY OR TOWN (it ovtride corporate hminy, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lown) 


ond give neorest town) 
; Westover Lifetime : Westover 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} gi. STREET ADDRESS < @. (3 RESIDENCE 


= Rural, Westover | __—sRural ves ax) No 


| NAME OF First Middle lot 4 DATE A Doy Yeor 
{Type or print) COULBOURNE —_—swROSS __RUARK DEATH January 21, 1958 
6. COLOR OR RACE |7. MARRIED P<] NEVER MARRIED fa B. DATE OF BIRTH + ba i years FUNDER TEAR’ If UNDER 24 HRS. 
et Bc) 
winoweo (J oivorceo} | July 4, 1929 28 yn. mea ae Oe 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) during mos of working life, even if retired) 


Laborer _ Farming Kingston, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank Ruark Vivian Elizabeth Ross 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 00, ii ‘aid {iF yes, give wor or ze OF rervice) 220-2 6-3449 Frank Ruark, Westove: r; ; land 


1B. CAUSE OF DEATH Geo only one cause per line for (0), {b), ond (c).] : 
PART |. DEATH WAS CAUSED 8Y: g douk Syst ano DEAN 
IMMEDIATE CAUSE (0) Electrocution Cu Sudden 


>) 


ee 
man 
Bae) 


Page 


rd of Health, 


Examiner's Office olang with farm PM3. Poge 5 may be relained for 


files. 


pot 


If any deloy is necessary. please 


72 hours after d 


in 


File pages 1 and 2 with the Stote 6: 


ry event with’ 


in any 


1, ond 


> DUE TO 
Conditions. if any, which (oL Contact between television antenna and 
gove rise 10 immediote coure nuts overhead electric wire. 1 
coutbours 


{9), stoting the underlying 
couse last, ll te. 5 i 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO wt ARBOR! 9. wae OR = 
Ss 3 Y . ‘ORMED 
QUN TY, yes] No 


fon, or remova' 


PRIMARY F ar CONTRIBUTING CL) 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury ae m 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, sa TOF. (City or town) (County) 
Jan 21, 1958 (Wiig Sect | | Rae" den, Somerset, Md. 
2). I certify thot | took chorge af the remains described obove, held an Autopsy (J, Inspectian §€J, Inquiry fE], and in my 
resulted fram: Natural causes O. Accident i. Suicide rh Hamicide [2 Undetermined manner [_] 


MEDICAL CERTIFICATION 


a) 
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AMINER: This certificate should be executed within 24 haurs ofter deoth. 


R: Page 3 shoutd be wsed os o buriol-tronsi? permit. 


arded to the Chief Medical 


® 


DATE SIGNEO: 


ted agent, prior to burial, cremat 


CHIEF MEDICAL EXAMINER [J 

ASSISTANT MEDICAL EXAMINER [J 1-24-58 
Name tue) William H, Coulbourn, M. D. DEPUTY MEDICAL EXAMINER 

Flo. BURIAL, CREMATION, |22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ———=—=—(Stoote) 


“Bortat” | 1-24-58 Selem Methodist Poeomoke City, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jac, REC'D BY REGISTRAR =| 24b. REGIST! “) aie J 
° 


_ Bradshaw & Sons, Crisfield, Maryland 


M.D. 


execute the cerfi 
4 shavid be farw: 


TO DEPUTY MEDIC. 


TO FUNERAL DIRECTO! 
or its ‘@ 


< 
a 
= 
35 
me 


¥°A avrg 


nies h 5 


a fl * . 
Poa kA | 
O3 cao 
Give” =e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


all 


1142 


Reg. Dist. No. 
3 i: rem ‘2 sda yas (Where deceased lived. If institution: Residence before admission) 
= Fonerset marviano || °°!" Naryland b count Somerset 
oS b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


PELNCESS "ANI MARYL ANI 


& 


= 
= 
2 
3 
e\ LIFE TIME |X PRINCESS ANNE,MARYLAND.R F D #3 
+ d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
~ OR tNSTITUTION f ON A FARM? 
ay = yes 1] No £} 
e . 
6 3. NAME OF Fint Middle lost 4, DATE Month Doy Year 
re OECEASED le 5 a OF 
3 (Type or print) DANIEL SMITH DEATH f 
2 5. SEX 6. COLOR OR RACE |7. Married] NEVER MARRIED [7] | 8. DATE OF BIRTH % ronan If UNDER 1 YEAR] IF UNDER 24 HR: 

wea ee rm C / iethdoy) [Months] Da: 

MALE COLORED |wiowe G  oworceo) 13/8/1892 65 Scale tbs 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most.of eke, life, even if cetired) ATID > Vv = y a 
LA 1 YAK MARYLAND TSA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JEFFERSON SMITH SALLIE STOCKLEY 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, no, oF unknown) UE ye, give wor or dates of service) NS ee ee ee ‘az = = 
WALES SMITH PRINCESS ANNE,MARYLAND.RT 


18. CAUSE OF DEATH [Enter only one couse per lisa for (0), (b). ond {)-], eae BETWEEN. 
de) 


\. bed 


PART 1. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (o) 


. DUE To 
Conditions, if ony, which ew 
gove rise to immediote 
cote (0), stoting the under. ( DUE TO 
lying couse lost. o 


(ae: 


Then please remave carbon papers. 


ier ta burial, cremation, or removal, and in any event within 72 haurs ofter death. 


ate has been signed by the attending physicion and completely filled in by the 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


s 
a 
e%s 
eS 
B85 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
eZ8 9 = a = REFORMED? 
= = 
= o < 
a 8.9 & O Noo 
rie = | 200. ACCIDENT WAS UNDERLYING CF] [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
ae & | OR CONTRIBUTING [1 CAUSE OF DEATH 
4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & ]20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURREO — [20e. PLACE OF INJURY (Home, 20F, (City or town) (County) (State) 
te 2 8 Hour 0. m. While Not while factory, street, office bldg. 
Bee 3 pom. 19 lot work (J of work [J i 4 
ets - — 2 a 
ERs 3 21, | certify that | attended the deceased fram.___2v x44 _10, WPA to dat DB! 19. that I last saw the deceased 
z 4 c 
:g alive ci IPN agen a Wat, and that debth accurred , fram the ‘causes and an the date stated abave. 
as 4 B DRESS (Street, city or town, stote) DATE SIGNED 
Rage actuat Y4 G ‘—\ pajelo: ; ‘ : Gage 
“Ze 3. SIGNATUR fas) ‘ Q-Yaq OF wm... LAA Cos ___ =... ADDR 
£82 6 / a 
=a J r * f ~ * f 
£3222 Maries ELDON G «MARKMAN = PRINCESS ANNE,MARYLAND 
aces senacsaeeenersnansee nae ane nen eee eee nnanaaen anes aaa 
uo EEO |. LOCATION (City, 
Se3 hs “VENTON MARYLAND &*" 
Eg oe 
mame Sg 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE JAN 9D Q '59 ‘ = 


$A AVIUNG 


567 NY! 


oa 


with 


6. director, 


Pages 1 ond 2 should 


thal the death certificate be executed within 24 hours after deoth: Page 4 
Then pleose remove corbon popers. 


ires 


ate hos been signed by the ollending physicion and completely filled in by the f 


e burial-transit permit. 


ING PHYSICIAN: The law requ 
ding physician. 


fter this ce 


jospitol ar 
poge 3 should be detoched for use as th 


s 
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moy be retoined by 
TO FUNERAL DIRECTO! 


the registr 


TO HOSPITAL OR AT! 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 d 
CERTIFICATE OF DEATH 01143 


Reg. Dist. No. 
1 eee “get 2: bp agcaae S (Where deceased lived. If institution: Residence before odmission) 
°. 


NT" a 
i OMER mamas | 9 Manypann "SN SommRser 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


CRISFIELD 67_ YRS. 37 ORISFIELD 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTI ON A FARM? 


ITYTION 
piv. We McCneapy Memonrat Hosp| / Founru Starrr ves) NOX 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Doy Yeor 
iF 
(Type or print Haruan_ Keeler STERLING | Stam January 8 jy 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [_] |8. DATE OF BIRTH ke AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


GE 
MALE WHITE |wwowot _oworceoty [APRIL 9, 1890] ‘Byrn, [Ment] oon | Hoon | Men 


100. pees PESCUFALICN, Se kind i zea gon 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire 
DUMBER Plumbing MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM STERLING HesteR WYatTr 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT “A 


FR cece | Wencionaere soeaeeal O6 SomMERSET. AV. 
|" Nene '| 218-12-1833 |WrLLiam R. STERLING, CRISFIELD, MDs 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond te).] ONCCTARR TE, 


PART 1. DEATH WAS CAUSED BY: 7, / 
IMMEDIATE Cause (e) Cort al Latin io bins 2 of ays. 


4) GD pee 
as o~ DUE TO 


yrs. 


Conditions, if ony, which * 

gove rise to immediote : 

cause (0), stoting the under. { ODUETO 

tying couse last. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) | 19. ieroncee: | 


yes] nol] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory. street, office bldg., etc.) | 
p.m. 19 [ot work [] ot work [J 


21. | certify that | attended the deceased from. i qaCe___.. 194K, to_ , 19. SBihat | tost sow the deceased 


i 10 
olive on. gare 923 5, ahd that death occurred at_4___4_M, from the causes and on the date stated above. 
ADDRESS (Street. city or town, state) DATE SIGNED 


ACTUAL X 
Sethe PTE carla MO. . MARY LAND 
PHYSICIAN'S 
name (tyee)_DR. CO, G, RAWLEY 
Zo. BURIAL, renee ‘2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
pecily 
Buetar 1-10-58 Sunnyridge Cemetery Crisfield, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sens, Crisfield, Maryland oATEIAN GT 3 "SC | Arh’? 


MEDICAL CERTIFICATION 


| SA NVIUNNG 


ok NY 


Bact 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 1152 CERTIFICATE OF DEATH Kiatusng, eee 


NN 


~ se 

% 3 = Tal [ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insltuion: Reideace before odminion} 

g fs °. °. b. COUNTY 

5 M OMER peste MARYLAND SOMERSET 

£ % b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib [| _¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

3° € F} RURAL ond give neorest town) a 

oBe CRISFIELD 5 DAYS Mr, VERNON 

és 2 od. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

co} od f OR INSTITUTION ON A FARM? 

e — Rpt , McCrreany Memo, Hosp ves J no) 

2 5 3. NAME OF First Middle Lost 4, DATE Month Do Yeor 

DECEASED OF if 

+ oF ; 

= 3 (Type or prin!) FRANK THOMAS Death J ANUARY 17 958 

= e r 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE Un yao IF UNDER 1 YEAR| IF UNDER 24 RRS. 

lost bir Y) Months| Oo) Hi Min. 

& MALE WHITE |woowot) ovo |Jan. 29,1879 7a a. ys | Hours | Min 


—___# | 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


ARMING 
13. FATHER'S NAME 


JOSEPH THOMAS 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 


(Yes, p0. oF unknown} (It yer, give wor oF dates of service) 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MARYLAND UP Pe A 

14. MOTHER'S MAIDEN NAME 

Mary EF, Mason 

17. INFORMANT Address 

Baruey THomas, Br. Vernon, Mp. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] 


= + 
PART. DEATH WAS CAUSED BY: 7” tt ttn eit, BY f Y Py es 


IMMEDIATE CAUSE (0). 
enol, 7 DUE TO ' g 
Sa a 5) 2] F 
ebauiNle neal! ony! Grier wl Lezae-@ 9% Ye att (finee Swf UG 


that the death certificate be executed wi 
Then pleose remove carbon papers. 


fier this certificote has been signed by the attending physician ond completely filled in by the F 
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8 
nl 
3s 
x} 
4 
5 
2 
« 
g 
© 
£ 
. 
* 
$s 
: 
3 
a> 
3 Eo gove rise to immediote pue To 
ss gs couse {o), stoting the under- ay ae . Z 
Sees lying couse lost. a Crhet Sarena, oy 
22855 & Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]]9. WAS AUTOPSY 
SRBEF £ : Weaee Go : 
©6508 o 
Fotss = [200. ACCIDENT WAS UNDERLYING L)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
3s = & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
Seses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ao 
2 3 é & 3 }20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
zon °° ral Hour o. m. While Not while foctory, street, office bldg.. etc.) ! ae 
as 3: = pom 19 [ot work (] ot work ! 
2. 8h 3 Vv. Re 5 “> 
23 fs 21. t certify that ) attended the deceased fromichii / WLS, to Ace £7, 19%LEthat | lost saw the deceased 
ae oo . a GF Ae, 
®. 82 alive on fugede 7, WIS, and that death occurred ot ¥Z OFM, from the causes ond on the dote stoted above. 
Eo 1D ADDRESS (Street, city or town, stot! DATE SIGNED 
ERs ~ 7 
<25 2. fe . 
pel gm = | SIGNATURE I MD. A ig DE ed eee 
Ste € / 
a2c0s 
Ssz2e Marron Statron, MARYLAND 
Cn nn nn en nee nee ee eee neeeennns: 
B38 bd Se 72b. PATE THEREOF 2c. NAME OF we? ‘CREMATORY, OCATION (City, ae ‘Stote) 
BE Ps AMAIA fi Went Pe, Jl [wa 
foe? Fat bu te fe 
- - 


ee L_ DIRECTOR'S SIGNATUR! DORESS 24a. REC'D BY REGISTRAR ‘24h, REGISTPAR'S SIGWAT MRE 
vs at5(4) Oy) WA Ls ie ZA, ’ Qed gure 
15M 10/57 we He) Atete/ i f\ oare JAN 2 3 ‘98 : “ : 


OA fiVadl 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01145 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH v 


3 & 4 he Reg. Dist. No. 

3 27 1, PACE OF DEATH wm oore-7 ee} 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
3 4 SECON < 0. STATE b. COUNTY 

~ | Princess Anne R D PAARYLAND Maryland Somerset. 

® 


b. CITY OR TOWN {if cuniide corporate limit, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


ed ‘ond give necrest town) 
eron Md ife “Princess Anne R. F. D. 
ae d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) P ‘STREET ADDRESS @. IS RESIDENCE 
] ON A FARM? 
Ss ves (]_NO 
4 3. NAME OF i 4. DAI 
DECEASED. fee pole Lost DATE Month ay a ee 
yleGrirt) Van Eugene de OATH Janus 2 19 58 


If any delay is necessary, please exe- 


ive Pages 1, 2, and 3 ta the funeral director 


hh farm PM3. Page 5 may be retained for your files. 


aa 6. COLOR OR RACE j7- MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9 ASE es oe IF UNDER 24 HRS. 
I my Male Co winoweo fF] ovorceo) | November 26, 1957 on, 38" Hours | Min. 


b; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) hand 
Marylan: U. S. Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


gug hn de Cynthia Gale 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, oF unknown! (if yes, give wor or dates of servicn) 
No | None thia Gale, Princess Anne, R.F.D. 


INTERVAL BETWEEN 


File poges 1 and 2 with the registrar prior to burial 
\ 


= 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). and (c). 
35 PART 1. DEATH in cohen By: z ; Br. ! h Satomi a dare" 
€ & ~ IMMEDIATE CAUSE (0) onche pne 
an: ETI DUE TO 

5 


SS 


Conditions, if any, which 
2 2 OI 
to immediate come 
{0}, stoting the underlying( OVE TO 
couse lost, fe 


2 should be execufed within 24 hours after death. 


21. I certify that 1 took charge af the remains described above, held an Autopsy [_], Inspection BE], Inquiry [&], and find that 
death resulted fram: Natural causes FX], Accident (J, Suicide [1], Homicide [[], Undetermined cause [[]. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART W(ol[19. WAS AUTORSY 
fe) — > an ERFORME| 
Zé 3 yvis—] No 
Bs 2 205, DATERNAL CAUSE WAS | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 

$ = 
25 (Q) & | CAUSE OF DEATH. 

E z fe 
oa & | 20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
ae 3 Hour o. m. While Not while foclory, street, office bldg., etc.) | 
Ze = p.m. 19 at work [7] at work [] t 
s2 

23 


mref Medical Examiner's Office along 


@ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tr 


DATE SIGNED 


M.o, CHIEF MEDICAL EXAMINER [) 


E ASSISTANT MEDICAL EXAMINER [1] January 25, 1958 
NAME type) e H, Johnson M. D. DEPUTY MEDICAL EXAMINER FO] 


io. SURAL, CREMATION, 9 Zac. NAMB OF CEMETERY OR CREMATORY pp ae A 
PU TTP. Suk G0 Vo) od Se 


24a. REC'D BY REGISTRAR al REGISTRAR'S SIGNAJURE 
LpareJAN 2 8 “58 Gwe 


forwarded to the 
or “@ 
2 


TO DEPUTY MEDIC. 
cute the certifi 


VS. AISME(S) 4 of Q) “Aa >. 
5M 9/38 : Lif. Z 2 MES eg See 


JEIXNUG 


ad 


2 4 should be 


rector, 


If ony delay is necessary, please exe 


jive Pages 1, 2, and 3 to the funeral 


24 hours ofter deoth. 
File pages 1 ond 2 with the registrar prior ta burial, cremation, 
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ICAL EXAMINER: This certificate should be executed wi 
riting the word “pending 


@ 


forworded to th 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


s 
& 
2 
= 
2 
= 
3 


or “@ 


TO DEPUTY MED! 


VS. AISME(5) } 


5M 9755 Wh 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 114 6 
i EXAMINER’S CERTIFICATE OF DEATH Pee ay 


1 gas SEeenet 2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
oe. COU 
Some rset marvann |} ° SATE Maryland b. COUNTY Somerset 


B, CITY OR TOWN iW ounide eporoe iin. weie RURAL ‘Te, LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (IF outside corporote pager ees ome 
ve 
“Warion Station >< Marion Station - By x 393 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) f STREET ADDRESS «1S RESIDENCE 
ves] no 


3. ped OF First Middle Lost 4, DATE Month Day Year 


peer peel James Henry Ward caty «© January 19, 1958 


5. ral 6. COLOR OR RACE |7- MARRIED [AS EVER MARRIED [_}] 8. DATE OF BIRTH 9. Ace aes IFUNDER TYEAR| IF UNDER 24 HRS. 
ithdoy) te in, 
Negro |wwownQ  oworceo jJuly 31, 1904 BT fssaaigl as ag ge | 0 


Seafood Worker for self 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


James Henry Ward, Sr. Sadie Nickens 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"No | “meres 1214-18-4828 | Lillie Mae Ward ~ Marion Station, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and (c}.) INTERVAL BETWEEN: 


~ i OeaTH WAS CAustD ay, Cerebral Hemorrhage 2 days 
,* DUE TO 

Conditions, if ony, which ) 

gove rise lo Immediote couse 

{a), stating the underlying( OUETO 

couse lest, td 


PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} ts AUTOPSY 
RFORMI 
ves) Ni 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


OFM ETE 
ic. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
Hour 9. m. While Not while factory, street, office bidg., ele.) | H 
w ot work [] of work 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection XX], Inquiry FR and find that 
death resulted fram: Natuyal causesyfxJ, Accident [], Suicide [], Homicide [J], Undetermined couse [1]. 


¥WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR - 4 V1. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
White Stone, Virginia U.S.A. 


MEDICAL CERTIFICATION: 


IGS 
mo, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [(] 
EXAMINER'S 
NAME (type) Re H.*’Johnson, MeDe DePuTy MEDICAL ExAMINERKA Jan. 21, 1958 
Zo. SURIAL, CREMATION. |72b. DAT THEREOF Z2e, NAME OF CEMETERY OR CREMATORY 72d, RQCATION (City, town, oF county] (Stote) 
Vid. 


Boney | 0787 158 | Jehy, >¢ Je 210 Sta. Sem Co, 


lay DIRECTORS SIGNATURE ADORESS 24a REC'D BY REGISTRAR /] Rab, REG pew SIGNATURE 
Mad 2 Xe 
bb LA dd Wite'sté Lh hn fOr one 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A) CERTIFICATE OF DEATH ‘owl 49 


+ ce 
“ 3 5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
= £3 i Sanseaek maryianp |} ° 54 "Maryland >. COUNTS enerset 
23 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ovttide corporote limits, wrile RURAL ond give nearest town) 
3 RURAL ond give nearest lown) 
é Grisfiela Lifetime Crisfield 
gf = Y d. dap ele ied (If not in hospital, give street oddress) d. STREET ADDRESS: e Pen oat 
Sees 3 a 
eps ‘Ksbury Ave. (Bex 257) Asbury Ave. (Bex 257) ves L] NO 
ene 6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 a : 
meee (type or print) DAISY STERLING _ WILSON oun January 13 1998 
ce =e 5. SEX 6, COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [7] | 8. DATE OF BIRTH 9. fg lest tE UNDER 1 YEAR] IF UNDER 24 HRS. 
2 2 \ : 
4 esis Female White wioowro ovorctoQ | Dea. 4, 1880 ys, my 
= € gi. “4100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Bes = ]\., during most of working life, even if retired) - 
to ae8 £ | Machine Operator Garment Mfg. Baltimere, Md. USA 
PS 2 8 & : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
thse 
2 3o8 Iuther Sterling Mary Ellen Sterling 
3 >Ss 
ee $3 1 WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
=) Ee Fes, 0. oF unknown] If yes, give wor of dates of 1ervice) 
8 of N Herace Ned Wilson—Asb Ave,--Crisfield, Md 
§ ofs oO Bs a sbury i >» Md. 
2 £8 
8 8 g = 18. CAUSE OF DEATH [Enter only one cause pep tine for (0), (b). ond, (c).]} INTERVAL BETWEEN. 
3 20% PART |. DEATH WAS CAUSED BY; , Vi ae tees ee a et 
e ° § rs tMMEDIATE CAUSE (0) 
£ oS a & 
5 =F 3 t : DUE TO - 
iS 
= S22 Conditions, if ony, which e 
s 3 5 i) gove rise to immediote wate 
= €$e i : 
5?) cape cause (0), stoting the ynder- 
Tes 20 lyini fost 
Fess ying couse lost, te 
e6c88 BU abit GLE z 
iva 2 5 = raat Hl INS inl JUTING ATH Ni LA THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) . WAS AU’ SY 
3 o ra Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Tel EASE | 19. ees ph 
aes io} Z =, 
reste 5 = hagF Wicerign wl Parherarcciin v0) NO 
2°22? y ORs 
— Poa 8 = BOS AC CIDR EASTASOERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part It of item 1B.) 
36 o AUSE OF DEATH 
z ez 2 3 © (lf EITHER, NOTIFY MEDICAL EXAMINER} 
g 3585 & [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County) (State) 
ebves F rat Hour 0. m. While Not while factory, wreet, office bidg., etc.) § 
zs an = p.m. 19 lat work [J ot work 
ages P 
2 ed 2s 21. | certify a | ottended the deceased from fp Pe» area 7} 
e-e< 22 . ¥ 
2: $3 alive Bi ace ae ae W255, dfd thot deoth occurred 014.81 ¥ Aa, from the couses and on the dote stated obove. 
De 5 
250. acTUAL 
apes SIGNATUR 3 ye Bb. MO. 
2562 PHYSICIAN'S 
2228 NAME (type, Di, A. N. Barr, M. D. 
Fa £3 2 > 70. BURIAL, eae 7b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
22 or VAL ify) 
Reo us Petey Jan.16,1958 yridge Cemetery Crisfield, Md. 
22 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ho. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS AIS (4) ¥ Bradshaw & Sons--Crisfield, Md. oa wv ne 
15M 9/55 UE AN 47 5B eae 


